MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042315
Zx_._;__.Primary Registration District No;d’:!l‘______keqisrrar'u No. Z__é___z_g___- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 8- COUNTY Greene s STATBS 4 s g ouTLd CONY Gpeene sdmission)
Rev. 4/59 2 B CITY (I ouiide <orporate fmits, give TOWNSHIF ony) Le'ﬁﬁﬁ%f < am Tnwide Limits
]
: 5 owN - Springfield 15 vears rown Springfleld Yes X No 3
Q 2 i z "-E <. ng.ép“&&l'l%g: {If NOT in hospital, give locatian) Inside Limits d. ASI.;SEEE‘!-SS [f cutside, give location) Reside on Farm
24397, 1S iNstution 3124 E. Commercial Yes ] Ne D 312% E. Commerecial Yea O NoX)
4 3. g:p!:EO?:'S‘EJCEASED First Middle Last 4. DélF'lE Month Day Year
: JOHN FRANCIS VANCE bEATH November 14, 1962
: 5. SEX 4. COLOR OR RACE 7. Married [1  Never Matri:?g le. DaTeE OF BIRTH | 9- AGE (last birthday) [IF UNGER 1 YEAR IF UNDER 24 HR
" 5 ’ Male Whit e Widowed [] Divore 9/22/189 3 64 Months Days Hours I Min.
nd . " 10s, :Sl..lAl OCCU};ATIOkN G|ivfe kind offwnrkagono 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ingmest of working life, even if retirad)
2 1E68Y e’ City Water Deptd Laclede County,Mo U.8.A.
7 2 = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
[e]
— o Thomas M. Vance Bell Hawkins Never married
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT 2T 3
—< (Yoyrg, or unknown)l (lWeswive war or dates of servi 50’ Ly on
9795 4f |u 8 W. IT Al Edith Montgomery, ngfield, Mo.
b i-z- 18. CAUSE OFP::?TlH tEE:;HQ%VA?nE;LaIE?DDBe; line . INTERVAL BETWEEN
10 & : ‘ i) 8 natural s EATH
, % % | g IMMEDIATE CAUSE (a) causes
1 ]
o
o . . .
12 9p @ | a) Conditions, i any,]  DUE TO (b) UNATTENDED BY & FHYSICIAN
? - w |t which gave rise to
i Iz | Toting e onden: Greene County C investigated
; Mngguu“ et DUE 10 () Yy wvoroner vesitigave
z PART Il. OTHER SIGNIFICANT CONDITIONS CONT Tt
2 i g R R A iy PART 1 (2) RIBVU NG TQ DEATH but not related to the terminal PART LI I!:mr:elupa::gmnv:;’in :::V'I!‘l;% d:\-’,«:‘.
=
= E I O Yes 0O Ne O Unknown
% E 19, x.;?o.l;lgé)PSY a. ACC[I]DENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) ar PLRT Il of i|lem 18.}
v YESOO N
Z -
w <
20c. 7T OF H Month, Day, Y
o g :('E | g ”!mf“ ‘-:u‘..- onth, Day, Year
w p.am.
] =
4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
v or !‘Vgll’stﬁ'lllg\tg#IngK o farm, factory, street, office bldg., ete.) 2
U o [u) -
g o g é 21. 1 attended the deceased fro 9.9 LXX . nd last saw :.e,.:, alive on
w ; 9 Daath occurred ab. fa I‘O}f\' H an the dete stated above, and to the best of my knowledge, from the cauvses stated.
g u 8 & CoTS s% 7 titls) 22b. ADDRESS 22c. DATE SIGNED
> z = i '’ «D. Greene Coynty Health Officer, Spfld Mo L /7. é 2/
- A
- =| = Sgﬁgvl'hfl:gm?fly?”' 736, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, or county) {State}
o =] peci
z = Burial 11/19/196 <1 National Cemetery Sprinefield, Missouri
§ > 24. FUNERAL DIRECTOR spr 1ngf i e raD' ﬁi e Boul"i 25, DATE RECD. BY LOCAL REG. 26., RE T‘RAR $ SIGNATURE
= =|Ralph Thieme, 1200 Roonville ll-LF ~

{Licensed Embalmer's Statement an Reverse Side)




2961 T2 AON

ot oo Leenodsr oun o heempeent
STATEMENT BY LICENSED EMBALMER

e J

| hereb\; cernfy that the body ‘whose nameé is recorded on the reverse side of this certificate was embalmed by me, §
1

or by Student Embalmer NMo._____ l

working under my personal supervision, k

Student Signe b '
Signature of Student Embalmer L

——r
Licensed Embalmer No._,é‘ 0 7;

TIULSID STOLU LG TR IO AT L AT P, O. Address f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

if embalmed by a STUDENT he ‘also” shali sugn ‘in hIS OWN handwriting.
If this body_ is not embalmed, fact should be so stated above.




